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A lumbosacral deformity is a fixed spinal deformity that cannot be corrected with traction, suspension, or side bending. Surgery is often recommended because it is difficult to control it with a brace but the method of correcting the deformity is controversial. A trapezoidal wedge resection osteotomy of L5 is generally performed for the treatment of congenital scoliosis due to a sacral malformation. We introduce the surgical technique and show that a wedge resection lumbar osteotomy can correct a coronal and sagittal deformity.
CASE REPORT
A 41-year-old female complained of a 25-year history of lower back pain and buttock pain accompanied with intermittent radiating pain to the left leg. The coronal imbalance was 3.8 cm, as determined by the distance between the C7 plumb line and the center sacral line. The scoliosis angle using the Cobb method was 22 o (Fig. 1) . The sacral malformation was a fixed lumbosacral deformity that could not be corrected by traction or forced side bending. A trapezoidal wedge resection osteo- tomy of the L5 body was planned for the correction of rigid scoliosis.
With the spine exposed posteriorly, the paraspinal muscles were stripped subperiosteally from the spinous processes to the tips of the transverse processes at the L3 to S2 levels. The posterior arch, spinous process, laminae and articular processes of L5 was removed and the dura mater and nerve roots of L5 and S1 on both sides were verified. The pedicles of L5 were removed using a rongeur and the cancellous bone was partially removed through the site of the pedicles by curettage.
The transverse processes were also morcellized with an electrical burr and the normal soft tissues were retracted as far lateral as possible. Pedicular screws were inserted bilaterally into the L3, L4, S1, and S2 levels under fluoroscopic guidance and a temporary rod was inserted at the left side. After Postoperatively, the scoliosis angle was corrected to 0 o and the coronal imbalance had disappeared ( Fig. 3 and 4) . The patient was allowed to walk 2 weeks after surgery. The well-molded thoracolumbosacral orthosis was applied for 4 months when solid fusion was apparent on the radio- .
Congenital scoliosis is most often observed in the thoracic area and least in the lumbosacral area 10) .
Only limited cases of coronal corrections in the treatment of congenital scoliosis have been reported 1, 6, 7) . Our case was a congenital scoliosis due to a sacral malformation, which was considered to be a unilateral failure of the vertebral formation of S1.
A spinal deformity at the lumbosacral region .
We performed a modification of a vertebral wedge osteotomy in a patient with a rare condition, and confirmed the correction capacity of this procedure, both clinically and radiologically. The characteristics of this vertebral osteotomy were a trapezoidal shaped resection in the coronal plane and a three-column resection in the sagittal plane.
It is believed that an intravertebral trapezoidal wedge resection osteotomy is an effective technique for correcting a fixed coronal and a sagittal deformity in various spinal deformities.
